A Labor F approved
Ogose c?fem:;gemem FORM LM-30 Oﬁic: :fn Managernent

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND ond Buget
EMPLOYEE REPORT Expires 11-30-2006

This seport is mandatory under P.L. B6-257, as amended. Faitura in comply may fesult in ciminal proseculion, fines, or vl penallies as provided by 20 U.8.C 429 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - ;); 4 2. Fiscal Year Covered From:

01 ./ 01./;2004 mougn: 12,731, /2004

3. Name and address of parson filing. 4. Name, file number, and address of iabor organization.

: : ame Allied Pilots Association
Michae! @ rpmno )
AN

P.0. Bax, Bkig., Room No., if any ' P.C. Box, Buliding and Room Number, if any

-Name

Labor Organization File Number  059-849

st 3730 Valley (e o LN 43867 | swat 14600 Trinity Bivd., Suite 500

——
R vingy” oy  Fort Worth
swe 7T X Zpcote+s 7SDLD | sme TX 2P Code + 4 76155-2512
5. Position in labor organization. . )
DZP@‘FL{; CM["’M@M&@CGMQ{”I&

Enter appropriate data balow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions).

A Held an interest in, engaged in transaciions {Including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is aclively seeking to represent.

6. Name and address of Employer {including trade nama, if any). 7.8, Nature of Interest, Transaction, or Income.

. bl

Name mer L F

Trade Name, if any:

P.Q. Box, Big., Room No., if any

7.0. Amount.
Street
Gity F&Fﬁuo-ﬁ'-(f—‘-‘)-
State N ) 2P Code +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the information
sutbrnitled in this report (incl the ipformation contained in any accompanying documents), has baan examinad by the signatory and is, to the best of the
urdersigned’s knowledge a fief griie, correct, and complete. (See the section on penalties In the instructions .}

on 7-§-08 50/-206-1733

Date Telephone Number

Sighed
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Name of Person Fling ”’) c.L[W el

File Nurmber U= ;7; é

'3 ks AJS

B. Held an interast In or dertved income or economic benefit with monetary value from a business (1) a
substaniial part of which consists of buying from, selling or ieasing 1o, or othetwise dealing with the business
of an employer whose employees your labor organizafionh represents or is actively seeling to represent, or
{2) any part of which consists of buying from or selling or Jeasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization [s Interested.

8. Name and address of Business (including trade name, if any).
Neme

Trade Name, if any:

P.C. Box, Bldg., Room No., #any

Street

GCity

Stale ZIP Code +4 .

9. Buginass deals with:

a. Labor Organtzation

b. Frust

¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name,
Name

Trade Name, if any:

P.0C. Box, Bldg.. Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar vaiue of such dealfing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer {othar than an employer covered urder parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Refations Consuitant
{including frade name, if any).

Name  American Airlines, Inc.
Trade Name, if any:
P.0. Box, Bidg., Room No., If any

street 4333 Amon Carter Bivd.

14.a. Nature of payment.

Positive space travel pass for union
business.

Cty  Fort Worth
state  TX ZIP Code + 4 76155-2605
14.b. Amount of payment_
13.b. Is the Business an Employer ¥ or Consuitant ?
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